Notice of Violation Pursuant to Requirements
of the Resource Conservation and Recovery Act (RCRA)

TO:  Facility Name: ﬁfl'l' Seryice C""’I)'
Address: /93 K gev Tvail N
Eo\r{'\/\ C(-h\‘ m O U3OL}5
EPA ID Number: [/ 0D9%5792.94 3 Date:_{ 2/10 /1Y

This notice is provided to call your attention to the following areas of noncompliance with state and federal regulations.
This notice does not constitute a compliance order (Administrative Civil Complaint) pursuant to Section 3008 of RCRA
and may not be a complete listing of all violations resulting from the the inspection.
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You are requested to submit a written response within 14 calendar days of receipt of this notice. Your response should
include a description of all corrective actions taken and/or a schedule for completing the necessary corrective actions.
The response should be submitted to:

U. S. Environmental Protection Agency, Region VII
300 Minnegria Ave
Kauvss Gy KS LLlo]

ATTN. |) eolyrie] Necsome

If e'ou have any questions about this Notice or wish to discuss your response, you may call me at
V3 551 ToHH Jor et Keestxve e (Compliance Officer) at
G132 AsSt T7L 773 ;

This Notice prepared by 7"\ )W /)/l*-’-’t/ WAV Date: [2 / Lo / ’ L/

The undersigned person acknowledges that he/she has received a copy of this Notice and has read same.

Printed Name: Tok At S g‘:z e wli ks Date: _ 2 Jn-JYV
Signature: Wbk A T apa oA
Title: / Salely Digecten
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